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COVER LETTER

TO: Registration Section
’ Division of Corporations

Diversified Medical Records Services- VL. LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matter to the following:

Vincent Lezza

Nume of Persan

Diversified Medical Records Services- VL, LLC

Firm/Cuotnpany

2600 SW Bear Paw Tr

Address

Palm City, FL 34990

City/State and Zip Cuode

vslezza@yahoo.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Vincent Lezza 561 301-8088
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahussee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

Lnclosed is a cheek for the following amount:
0O $125.00 Filing Fec M $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee. Cerntificate
Certificate of Status Certified Copy of Stutus & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED 1IABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Diversified Medical Records Services- VL, LLC
(Nime ot Fareign Limited Lishility Company: must include "Timited Liabilty Company.” L. = or “LIC.T
Diversified Medical Records Serviges- VLS, LLC

{1f name unavailable, enter alternale nune wdopted for the purpuse uf transaching business i Flonda. The alernate name ot inchude ™ Limited Laability Company,”™ "L 1.0 or "LLEG™

2 Delaware 3 83-1159659

Uunsdicton urler the law ot which fureign linuted Tabilty company is orgnized}

(FEI b, 1T applicable)

4 July 12,2018

tidage first runsacied business in Florida, if pnor 1o registration, )
(See sections 605 U904 & MOS.0M5, F.S, 10 determine penalty liability

5 2600 SW Bear Paw Tr
(Street Addiess ol Priacipal OTce)

Palm City, FL 34990

6. Same as Principal Office Address
{Muiling Adilness)

>, =
7. Name and sireet address of Florida registered apent: {P.O). Box NOT ucceptable) r::; P =
. - o
Name: Vincent Lezza rr = T
' »> N — —
RIS
Office Address: 2600 SW Bear Paw Tr G 2 r
=
Paim City Florida 34990 Ty M
ity (Zip conded L = T
Registered agent’s aceeptance: = "

Having been named as registered agent and to accept service of process for the abave stated limited liabitity company atthe place
designated in this application, I hereby accept the-appointment as registered agent and agree fo act in this capa‘;c:i(jh I further agree

to comply with the provisions of all g ¥ ative to the propegland complete performance of my duties. and [ am famitiar with
and accept the obligations of my gositionAis registered agent.

~ DD
y (Rv.'gi\?‘/ ug;n?: signature)

8. The name, title ur capucity and address of the person(s) whu has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

CEQ, President Vincent Lezza

2600 SW Bear Paw Tr
Palm Citv. FL 34930

{Usc attachrents if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofTicial having custody of records in the

Jurischetion under the law of which it is organized. (If the certificate is in a forcign tanguage, a translation of the certificale under oath
of the translator must be submitted)

t(. This document is executed in ace

submitted in a document 1o the Defan ‘:—;?mw CONSLE
/ 222

V / .“??gmmrc ol an auwthorized peraon

Vincent Lezza

ancewith section 6

5.0203 (1) (b). Florida Statutes. [ am aware that uny false information
tes a third degree felony as provided for ins.817.155. F.8.

Typed or printed naame o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "DIVERSIFIED MEDICAL RECORDS SERVICES -
VL, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
15 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIVERSIFIED
MEDICAL RECORDS SERVICES - VL, LLC" WAS FORMED ON THE THIRD DAY OF

JULY, A.D. 2018.

N
0“"'" W Bufiocs, Seqrelary of S1ate ¥

Authentication: 203080260

6961654 8300




